Fig 3 Gr-ainiulomnsa oc(ciring tit the lonoi site for th/i grqfi sites. Ziehi-Neelsen stain section shows no acidfast bacilli, nor does the histology resemble tubercles, but there is mast cell proliferation. Conclusion: localized chronic granuloma. Progress: As no diagnosis could be established after two biopsies the lesion on her leg was excised (Mr John Weaver) for two reasons: (1) To remove the lesion as we could offer the patient no other form of treatment. (2) To try to establish a diagnosis. The initial histology report of the excised lesion provided no further information.
Over the course of the next three months the opacities in her right lung increased in size and she was referred to a thoracic surgeon. OperaEtiotn (Mr G Flavell) Vessels just outside the fibrous capsule of tihe lesion show endarteritis obliterans, but several vessels within the lesion show focal destruction of the elastica associated with giant cells. Since some of these latter vessels are quite large, they may represent the primary lesion; cases of pulmonary angiitis and necrotizing granulomatosis have been described but this is not typical of Wegener.
In view of the report on the lung lesions further sections wevre cut of both the excised lesion on the leg and of the lung; eosinophilic abscesses were found in all three lesions (i.e. that from the left leg and the two from the lung), and a diagnosis of eosinophilic granuloma was made.
Two months ago she began to develop a recurrence of the lesion on the left leg around the graft and at the donor site (Fig 3) (Fig 2) . Peculiarities in the red cells not previously described in this condition were also found and it is proposed to continue the investigations.
Treatment: In addition to tracheostomy, elimination diets were given and extraneous drugs prohibited. Oral antihistamines, alkaline and also acid 'stomach mixtures', hydroflumethiazide, ephedrine, adrenaline and sedatives, and intermittent short courses of prednisone have been given in the past.
Comment
The condition is held to be due to a defect in the serum complement system, and a lack of specific inhibitor substance which blocks the activity of C'1 esterase and permeability globulins. Though rare, the condition is of importance on account of the high incidence of fatal laryngeal cedema.
Dr Stratton has suggested the use of transfusions of fresh frozen plasma in the event of Commencing on 1.4.68, a venesection of 500 ml was made every two weeks on six occasions, the last venesection being on 14.6.68. Since May 1968 the patient has felt increasing well-being, increased energy and no longer has 'muzzy' headaches. He says darkening and 'tightness' of skin on exposure to sunshine were less marked this summer. Skin fragility has decreased and he has had no further blisters. He is now wrell enouglh to work and undertook home-decorating, havinig felt unable to do so for several years. The thireshold level of response to 400 nm light lhas risen significantly by a factor of at least three (Dr I A Magnus). Biochemical response to treatmenit: The fall of plasma iron and rise in total iron-binding capacity
